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Dear Sir or Madam: 
 
At your request, I have enclosed the grievance form used to lodge an official grievance before the 
Kentucky Real Estate Appraisers Board. 
 
Please fill out the grievance concisely, including in it all pertinent facts, then mail it back to the 
Board. 

 
 

INSTRUCTION TO FILE A GRIEVANCE WITH THE 
REAL ESTATE APPRAISERS BOARD 

 

To lodge a grievance with this Board against an appraiser (hereafter referred to as 
“Respondent”), the attached grievance form must be completed and returned to the Board as 
outlined below: 
 
1. State complaint fully, but concisely. 
 
2. Attach copies of contracts, appraisal reports, and any other pertinent documents pertaining to 

the transaction.  THESE MUST BE LEGIBLE AND EASY TO COPY. 
 
3. Include names of witnesses, if any. 
 
4. Note that the Respondent must be an individual, rather than a company or corporation.  

Specify the name of any Certified or Licensed appraiser against whom the grievance is made. 



SWORN STATEMENT OF GRIEVANCE 
 

KENTUCKY REAL ESTATE APPRAISERS BOARD 
2624 RESEARCH PARK DRIVE, SUITE 204 

LEXINGTON, KY 40511 
(859) 543-8943 

 
PLEASE PRINT OR TYPE: 
 
_______________________________________________________________________ 
Name of Grievant 
 

________________________________________________________________________ 
Grievant Street Address                      City                       State                  Zip 

                                          
Grievant Work Phone    ___________________     Home Phone ________________ 
 

 _________________________________________________________________________   
Name of Respondent                          Address                              City, State, Zip 
 
__________________________________________________________________________ 
Name of Appraisal Company (if known) 
 
 
Business Phone ________________________ 
  
GRIEVANT: Person filing grievance 
RESPONDENT: Person grievance filed against 
 
____________________________________________, being first duly sworn, states: 
 

________________________________________________________________________                                                                                         
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 



 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Witnesses Known to Grievant (give name, address & phone no.): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
     
          
 

By: ____________________________________________ 
       Grievant 
 
STATE OF KENTUCKY 
COUNTY OF _________ 
 
Sworn and subscribed before me this ______ day of __________________, 20 ____. 
 
My Commission Expires: _______________________ 
 
 
    ____________________________________________ 
    Notary Public 
 


